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A B S T R A C T   
Background: Prolonged grief disorder (PGD) is a new mental health disorder included in the WHO ICD-11 
however, the operationalization of the guidelines still needs to be empirically validated, particularly in different 
cultural contexts. Here we provide a preliminary validation study of the new International Prolonged Grief 
Disorder Scale (IPGDS) that serves to be the first self-report questionnaire directly based on the ICD-11 PGD and 
contains culturally adapted items. 
Methods: In addition to core symptom items new culturally specific items were developed in two phases. Phase 
1: key informant interviews with 10 German-speaking and 14 Chinese experts in grief and mental health, fol-
lowed by a focus group with four bereaved German-speaking participants. Phase 2: 214 German-speaking and 
325 Chinese bereaved participants completed self-report questionnaires. 
Results: Phase 1 resulted in 19 potential culturally relevant items (e.g. feeling stuck in grief). Phase 2 exploratory 
factor analysis confirmed the one-dimensional nature of the IPGDS, additionally the 32-item scale revealed two 
factors (core grief and culturally specific symptoms). Psychometric analysis revealed strong internal consistency, 
concurrent validity and criterion validity. 
Limitations: The German-speaking and Chinese samples significantly differed in terms of several demographic 
variables including age, gender and type of loss. 
Conclusions: This preliminary validity study confirms that the IPGDS is a valid and reliable measure of the new 
ICD-11 PGD guidelines. This is the first scale of disordered grief to contain both core items and culturally specific 
supplementary items and aims to improve the clinical utility of the ICD-11 narrative approach.   
1. Introduction 
In 2018, the new prolonged grief disorder (PGD) guidelines for di-
agnosis were introduced by the World Health Organization in the 11th 
revision of the International Classification of diseases (ICD) 
(Killikelly and Maercker, 2017; World Health Organization, 2018). This 
has energized researchers and led to an increase in publications and 
international research efforts to validate and clinically assess these 
guidelines to confirm their usability in research and practice 
(Boelen et al., 2018; Mauro et al., 2018). The ICD-11 has revised these 
guidelines to enhance clinical utility and improve the global applic-
ability of mental disorder criteria by including culturally specific fea-
tures (Keeley et al., 2016; Maercker et al., 2013). Evidently these 
changes are not without challenges. Although the new guidelines are 
based on previously validated criteria (PGD-2009) (Prigerson et al., 
2009) and the preliminary validation of these guidelines has been 
confirmed (Maciejewski et al., 2016) the operationalization of these 
new criteria in research and clinical practice has led to concerns from 
researchers and clinicians (Boelen et al., 2019; Eisma and 
Lenferink, 2018). For example, there is a no specification for the 
threshold of diagnosis, confusion over symptom context for example, 
specific item examples are needed and uncertainty about how to in-
clude culturally specific symptoms of disorder (Boelen et al., 2018;  
Lenferink et al., 2019; Stelzer et al., 2020). The first step towards fur-
ther validating these criteria is to provide researchers and clinicians 
with a validated assessment measure of PGD based on the new ICD-11 
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criteria. Ideally, this assessment measure would be developed following 
the new guideline for improved clinical utility and global applicability. 
Here we introduce the International Prolonged Grief disorder scale 
(IPGDS), which is the first scale to assess symptoms of PGD according to 
the new ICD-11 criteria and provides a possible method for how to 
operationalize global applicability through culturally adapted items. 
The IPGDS assesses PGD symptoms that are believed to be pan-cultural 
or core symptoms of disordered grief along with a culturally specific 
supplement. 
With the emergence of cultural psychiatry, global mental health and 
cultural clinical psychology, the universality of mental disorders has 
been widely questioned (Kirmayer and Ban, 2013; Kleinman, 1978;  
Ryder and Chentsova-Dutton, 2014). Recently, Chinese and Swiss be-
reaved parents completed a precursor version of the IPGDS. It was 
found that Chinese parents more strongly endorsed symptoms of emo-
tional pain and functional impairment whereas Swiss parents endorsed 
preoccupation with the deceased (Xiu et al., 2016). This variability in 
symptom presentation can affect the validity of prevalence rates and 
lead to misdiagnosis (Kleinman, 1977; Stelzer et al., 2020c). Yet, grief is 
a universal phenomenon that is documented in almost every human 
culture (Rosenblatt, 2008). 
The universalist approach—or more modestly labelled pan-cultural 
approach—suggests that mental disorders have core symptoms of in-
ternal pathology. Our recent study using the same sample explored PGD 
in German-speaking and Chinese samples using a network analysis. We 
confirmed the presence of a core network of grief consisting of symp-
toms of yearning and emotional distress in both German-speaking and 
Chinese participants (Stelzer et al., 2020a; Stelzer et al., under review). 
In addition, we showed that the predictive power of diagnostic criteria 
can be enhanced if culturally sensitive symptoms are added. 
There is little consensus to what degree symptoms of mental dis-
order are pan-cultural or specific to cultural context. Due to methodo-
logical limitations including difficulty in identifying biological markers, 
lack of consensus on diagnostic definition (i.e. different criteria for ICD 
and DSM disorder definitions), different measurement tools (i.e. no gold 
standard), it is difficult to draw clear conclusions (Canino and 
Alegría, 2008). For example, even within one culture different diag-
nostic rates of disorder can be found due to methodological imprecision 
(Boelen et al., 2018; Lenferink et al., 2019). Here we attempt to rectify 
this issue by developing the IPGDS with the aim to provide clinicians 
and researchers with a pan-cultural yet culturally adaptable tool with 
good reliability and validity. To establish the psychometric validity of 
the IPGDS Table 1 (in the supplementary material) presents the re-
liability and validity analyses that were conducted including a rationale 
for each analysis. 
1.1. Development of the IPGDS: two subscales 
Currently, several validated self-report measures of disordered grief 
exist (Boelen and Smid, 2017; Lee, 2015; Prigerson and Jacobs, 2001;  
Prigerson et al., 1995). The items in these measures are based on pre-
vious proposals for either PGD (i.e. Prigerson et al., 2009) or the per-
sistent complex bereavement disorder (PCBD) for the DSM-5, however 
there is no measure for the new ICD-11 PGD guidelines. In order to 
develop the new ICD-11 scale we chose validated items from the PG-13, 
ICG-R and the Structured clinical interview for complicated grief (SCI- 
CG) (Bui et al., 2015) to construct a 13-item scale with two screening 
questions (time and cultural caveat criteria, see methods). In line with 
the guidelines of the WHO for improved clinical utility and global ap-
plicability, we employed a bottom up approach and developed a cul-
tural supplement of 19 items that are culturally relevant to German- 
speaking and Chinese bereaved. The cultural supplement was devel-
oped from key informant interviews with 10 German-speaking and 14 
Chinese health care workers specializing in grief and mental health (see  
Stelzer et al., 2020b). Key informants identified culturally specific items 
that are currently missing from the ICD-11 definition of PGD. This 
resulted in the new composition of the IPGDS with a standard scale of 
13 core items specific to the ICD-11 PGD definition and a cultural 
supplement of 19 additional items that are purported to capture grief 
symptoms across each culture. These items were assessed within and 
between cultural groups to compare the validity. 
This study has two main aims: firstly, the development of the IPGDS 
by bottom up qualitative interviews and secondly, to establish the 
psychometric validity of the IPGDS across two different cultures. In 
particular, the validity of the core items (standard 13-item) will be 
evaluated as well as the validity of the whole scale (32 items). 
Recommendations for clinical use and further research directions will 
be discussed. 
2. Methods 
2.1. Part 1 IPGDS development 
The procedure and analysis of the key informant interviews is de-
scribed in detail in (Stelzer et al., 2020b). Briefly, the IPGDS was de-
veloped in two scales. The first scale is a standard scale that includes 15 
items based specifically on the new ICD-11 criteria for PGD, derived 
from previously validated scales. The second scale is the cultural sup-
plement which includes 19 items gathered from key informant inter-
views health care professionals working in the field of bereavement 
from German-speaking and Chinese speaking samples. The cultural 
supplement is meant to include a wide range of items that span the grief 
experience within and between cultures. Additionally, we conducted a 
focus group with four German-speaking bereaved individuals to further 
explore the acceptability of the ICD-11 PGD items and to identify any 
missing items. 
2.2. Part 2 IPGDS psychometric properties 
2.2.1. Recruitment and procedure 
See Table 1 for demographic characteristics of the sample (Stelzer 
et al., under review). In order to be eligible to participate in the study 
participants had to experience the death of a loved one, no current 
diagnosis of serious mental disorder (active psychosis, major depressive 
disorder, dementia) and not currently participating in grief therapy, for 
example ongoing psychotherapy sessions. German-speaking partici-
pants were recruited within Germany, Austria and German-speaking 
part of Switzerland. Chinese participants were recruited only in main-
land China. German-speaking participants were invited to complete the 
online survey through various web-based and public platforms (e.g., 
flyers, posters) including local organizations (e.g., bereavement orga-
nizations or grief support groups who shared the study information 
with their members), community outreach at churches and community 
centres, University mailing list service and online forums for grief and 
bereavement. Chinese-speaking participants were recruited through 
web-based platforms (e.g., online social media [i.e., Wechat] and online 
memorial forums for bereaved people). Participants accessed an online 
link to the survey, however prior to starting the survey, they were able 
to review study goals, risks and benefits and informed consent was 
obtained. The study took approximately 1.5h-2 h (German-speaking 
sample: M = 2.04 h, SD = 0.2; Chinese sample: M = 1.61 h, 
SD = 0.32) to complete. Although all data was collected completely 
anonymously (no identifying personal information was provided by or 
collected from the participants) the study received ethical approval 
from the University of Zurich, Switzerland and Beijing Normal Uni-
versity, China. 
2.2.2. Participants 
Data from participants who completed at least 50% of the survey 
(214 German-speaking participants and 325 Chinese participants 
(N = 539)) was analyzed. The majority of the Chinese sample were 
young adults (M = 33.14, SD = 12.30) women (66%) who were highly 
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educated (80% college or university). The most frequently reported 
type of loss was loss of a grandparent (44%), or parent (29%) due to 
natural causes (86%). Most participants lost their loved one less than 10 
years ago (94%). The German-speaking sample was also mostly female 
(83%) young adults (M = 38.7, SD = 16.02), educated at the level of 
college or university (43%). The majority of German-speaking partici-
pants lost a parent (21.5%) or grandparent (22%), due to natural causes 
(72%). A detailed descriptive information for the samples is presented 
in Table 1. 
2.2.3. Measures 
International ICD-11 Prolonged Grief Disorder Scale: IPGDS Prolonged 
grief symptoms were evaluated through the ICD-11 Prolonged Grief 
Disorder Scale (IPGDS) (Killikelly and Maercker, 2017). This scale 
comprises 13 previously used items integrating the PG-13 
(Prigerson and Maciejewski, 2007) and the SCI-CG (Bui et al., 2015). 
The participants indicated how often they felt preoccupation, yearning 
and symptoms of emotional distress over the past month because of loss 
of a loved one, using a 5-point scale: 1 = almost never (less than once a 
month), 2 = rarely (monthly), 3 = sometimes (weekly), 4 = often 
(daily), and 5 = always (several times a day). An impairment item as 
well as screening items (for the length of time since bereavement and 
the violation of socio-cultural norms) were also included. 
Inventory of Complicated Grief (ICG-R 19 item) The Inventory of 
Complicated Grief-Revised (ICG-R) (Prigerson et al., 2009;  
Prigerson and Jacobs, 2001) was used to assess emotional, cognitive, 
and behavioral grief reactions following the death of a loved one, such 
as yearning for the deceased, preoccupation, or avoidance of loss re-
minders. Participants rated 15 items on a five-point scale, in addition to 
functional and duration criteria. 
Patient Health Questionnaire (PHQ-9) The Patient Health 
Questionnaire (PHQ) is a self-administered version of the PRIME‐MD 
diagnostic instrument for common mental disorders (Kroenke et al., 
2001). The PHQ-9 is the depression module, which scores each of the 9 
DSM‐IV criteria as “0″ (not at all) to “3″ (nearly every day). 
Generalized Anxiety Disorder Screener (GAD-7) The 7-item 
Generalized Anxiety Disorder Scale (GAD-7) is a practical self-report 
anxiety questionnaire that proved valid in primary care according to 
DSM-IV (Spitzer et al., 2006). Scores for all 7 items range from 0 (not at 
all) to 3 (nearly every day). The total GAD-7 score is calculated by 
simple addition of the answers to each item (min: 0 to max: 21). 
International Trauma Questionnaire (ITQ) is the ICD-11 based post- 
traumatic stress disorder (PTSD) measure (Cloitre et al., 2018). It in-
cludes items related to both PTSD and cPTSD (complex PTSD) in the full 
18 item scale. The first 9 items of the scale relate to core symptoms of 
PTSD including re-experiencing, avoidance and sense of current threat 
and functional impairment, while the remaining 9 items assess affective 
dysregulation, negative self-concept and disturbances in relationships. 
For the purposes of this current study we used only the first 9 items to 
assess PTSD. The psychometric validity of the ITQ has been assessed 
with cronbachs α 0.76. 
The Somatic Symptom Scale-8 (SSS-8) The SSS-8 was first developed 
for the DSM-5 field trials (Gierk et al., 2014). It was used to assess the 
presence and severity of common somatic symptoms. A 5-point re-
sponse option from 0 (not at all) to 4 (very much) for each SSS-8 item in 
the recent week is used. The SSS-8 score can, therefore, range from 0 to 
32. 
Table 1  
Demographic information Note. 1 Total: 530, German-speaking: 214, Chinese: 316; 2 Total: 537, German-speaking: 212, Chinese: 325; a 7-point Likert scale from 1 
(not at all) to 7 (very much); b Score comprised of 13 standard items; cScore comprised of standard scale and cultural supplement (32 items). d 19 items of the cultural 
supplement. No time criteria included for IPGDS sum scores. Two-samples Wilcoxon rank sum test was calculated when assumptions of normality were violated. 
Fisher's exact test is reported for cell counts < 5.          
Variable German-speaking sample  
(n = 214) 
Chinese sample (n = 325) Total sample (N = 539) Difference test  
M / n SD /% M / n SD /% M / n SD /% Two-samples Wilcoxon, χ2 or Fisher's 
exact test  
Age (in years) 1 38.71 16.02 33.14 12.30 35.39 14.17 W = 39,105, p = .002 
Gender       p < .001 
Male 33 15.4 104 32.7 137 25.8  
Female 178 83.2 212 66.7 390 73.3  
Other 3 1.4 2 0.6 5 0.9  
Education       p < .001 
Primary, high school, vocational education 111 52.1 61 18.9 172 32.1  
College/university 92 43.2 259 80.4 351 65.6  
Other 10 4.7 2 0.6 12 2.2  
Relationship to deceased       χ2 = 74.28, p < .001 
Partner 35 16.4 14 4.3 49 9.1  
Child 32 15.0 9 2.8 41 7.6  
Sibling 11 5.1 10 3.1 21 3.9  
Parent 46 21.5 96 29.5 142 26.3  
Grandparent 47 22.0 143 44.0 190 35.2  
Other family member 17 7.9 33 10.2 50 9.3  
Friend 23 10.7 18 5.5 41 7.6  
Other 3 1.4 2 0.6 5 0.9  
Time since loss (in months) 2 47.67 52.52 55.18 46.27 52.22 48.92 W = 29,926, p = .010 
Cause of death       χ2 = 42.00, p < .001 
Natural death 154 72.3 277 85.8 431 80.1  
Accident, drug use 20 9.4 22 6.8 42 7.8  
Suicide, murder 39 18.3 12 3.7 51 9.5  
Other – – 14 4.3 14 2.6  
Expectedness of death a 3.64 2.34 3.53 2.28 3.57 2.30 W = 35,787, p = .558 
Prolonged grief: Standard scale (IPGDS) b 29.22 10.83 36.29 11.35 33.48 11.66 t = −7.198, p < .001 
Prolonged grief: Standard scale + cultural 
supplement (IPGDS) c 
64.05 23.81 77.40 26.39 72.10 26.20 t= −6.099, p < .001 
Prolonged grief: cultural supplement (IPGDS) d 34.82 13.30 41.11 16.25 38.61 15.65 t= −4.798, p<.000 
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3. Statistical analyses 
All statistical analyses were performed on SPSS version 23. 
Descriptive statistics including means and standard deviations are 
presented. Statistical analysis was performed on the 13-item scale and 
the 32 item scale separately, and separately for German-speaking and 
Chinese samples. Comparison between groups was conducted with t- 
tests, ANOVA or χ2. The factor structure of the scale was examined 
using exploratory factor analysis (EFA). Two Exploratory Factor 
Analysis (EFA) for the German-speaking and Chinese samples were 
conducted. The first EFA included 13 items of the IPGDS standard scale, 
and the second one included 32 items (see Table 4). The cultural caveat 
(item 14) was considered as a screening item and, thus, was not in-
cluded in EFA. The functional impairment item 13 was included to 
allow comparison with previous validation studies (Boelen and 
Smid, 2017). Principal Axis Factoring was chosen as an extraction 
method. The factors were rotated using the oblique rotation method 
“Direct Oblimin” allowing the factors to be correlated. The factor 
number was determined by combining eigenvalue, scree plot and par-
allel analysis. Parallel analysis was done by Monte Carlo PCA software 
(by Marlcy W. Watkins). For all analyses, KMO test values were above 
> 0.90 and Bartlett's tests of sphericity were significant (p < .001), 
indicating EFA can be conducted. Reliability of the scale was assessed 
through cronbach's α. Concurrent validity was assessed through zero 
order correlations between the IPGDS, ITQ, GAD-7. PHQ-9, SSS-8 and 
the ICG-R. Criterion validity was explored through independent t-tests 
to compare means on IPGDS score across violent and non-violent types 
of losses, as well as participants who lost a close person compared to 
any other. Participants who met criteria for a provisional diagnosis of 
PGD were compared with participants who did not. As this is provi-
sional diagnostic criteria, this analysis was performed on the whole 
dataset without screening for the time and culture criteria. Provisional 
cut-off scores were examined using the receiver operating characteristic 
analysis (ROC) to assess threshold for the best fit sensitivity and spe-
cificity. Sensitivity (high 0.80) and specificity (0.80) was assessed 
through observation of the ROC curve. 
4. Results 
4.1. Part 1: ipgds development 
The key informant interviews and the focus groups revealed unique 
items that represent culturally specific symptoms of grief for each cul-
ture. Table 2 presents the items that key informants and bereaved focus 
group members identified as missing from the current ICD-11 PGD 
definition. Supplementary online material presents the IPGDS standard 
scale and the cultural supplement. In the cultural supplement it is in-
dicated whether the item was recommended by German-speaking or 
Chinese participants. Our aim was to gather a wide-ranging number of 
items across both cultures in order to capture different aspects of 
emotional, cognitive, and physical variability of grief distress. Table 1 
supplementary material displays the mean endorsement of each item 
for each cultural group (also presented in Stelzer et al., under review). 
4.2. Part 2: psychometric properties 
Descriptive statistics for the samples are shown in Table 1. Samples 
differed in terms of several demographic variables including age, 
gender, education, relationship to the deceased, time since loss, cause 
of death and IPGDS sum scores. Further analysis of IPGDS scores con-
firmed that there were no significant differences between men and 
women across German-speaking and Chinese dataset for sum scores on 
the total IPGDS, 13-item standard scale, or 19 item cultural supplement 
(all p values > 0.05). In the German-speaking sample there was a 
significant difference in IPGDS scores between higher education and 
high school education groups for all scales (all p values < 0.025). Those 
in higher education group had a significantly higher mean for IPGDS 
sum score compared to those with high school education. However, the 
reverse was true for the Chinese sample: those in the high school group 
had significantly higher means than the higher education group for the 
IPGDS measure (all scales) (all p values <0.005). In the German- 
speaking sample there was a significant positive correlation between 
age and IPGDS total (r = 0.14, p < .05) and IPGDS cultural supplement 
(r = 0.14, p < .05). In the Chinese sample there were significant po-
sitive correlations between age and all IPGDS scales (13-item r = 0.36, 
p < .00, total (r = 0.33, p < .00), 19-item (r = 0.29, p< .00). This 
indicates that as age increased IPGDS sum score increased. 
4.3. Screening analysis 
There are two questions of the IPGDS that should be considered 
screening items; the time criteria (death of a close person at least 6 
months ago) and the cultural caveat (item 14: ‘I consider my grief as 
more intense, severe and/or of longer duration than what is expected in 
my culture’). For item 14 answers were considered endorsed if they 
participant scored 3 or higher. When both screening items are applied 
to the data, 88 German-speaking participants and 152 Chinese parti-
cipants fulfilled the criteria. A comparison of participants who did or 
did not endorse the cultural caveat items found that those who ex-
perienced grief beyond the cultural norms had higher scores on the 
IPGDS (see Table 3). 
4.4. Diagnostic algorithm comparison 
As this scale is newly developed the diagnostic threshold for PGD 
has yet to be determined. Currently in the literature several different 
diagnostic algorithms are used. We have examined three frequently 
cited algorithms to approximate prevalence rates and guide possible 
diagnostic thresholds. PGD strict criteria requires the fulfillment of the 
following criteria: one of items 1 or 2, 1 or more of items 3–12 and the 
impairment criteria (item 13) all rated 4 or above (Lenferink et al., 
2019). PGD moderate criteria is the same as the strict criteria except all 
items are rated 3 or above. Finally, the Maciejewski et al. (2016) criteria 
includes one of items 1 or 2, 3–5 of items 3–12 and no impairment 
Table 2 
Key findings and recommended items for the IPGDS from key informant in-
terviews.    
German-speaking key informants Chinese key informants 
Meaninglessness, no purpose in life Helpless 
Living in past, no future focus anxiety 
Despair looking for the deceased or remember 
the past relationship 
Regret socialize with others 
Lack of thrive If he or she want to leave with the 
deceased. 
Somebody pulled the rug out from 
under the feet 
behavior such as social functions or 
socialization could be an indicator 
Intrusions, closeness to deceased there is also a meaningless emotion or 
cognition. hopeless 
Lack of control in one's life cognitive function related and 
desperate related items 
Lack of trust in world Somatic/physical symptoms 
Physical desire for deceased be balled up or dissociation/paralysis 
Wish to be  
reunited with the deceased 
Looking for the deceased 
Suppression of feelings due to personal 
expectations and cultural norms 




Inability to develop or maintain 
satisfying relationships 
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criteria, all rated 4 or higher (Maciejewski et al., 2016). As evident from  
Table 3, 7.3% of the German-speaking and 12.7% of the Chinese sample 
met criteria for the strict definition of PGD. 19.8% of the German- 
speaking and 34.7% of the Chinese sample met criteria for the moderate 
definition of PGD. 14.6% of the German-speaking and 30.4% of the 
Chinese sample met criteria for Maciejewski's definition of PGD. 
4.5. Item reduction and factor structure of the ipgds 
The EFA with 13 core IPGDS items revealed three factors with initial 
eigenvalues greater than 1.0 within the German-speaking sample. The 
first factor had an initial eigenvalue of 6.339 and accounted for 48.8% 
of explained variance, second and third factors had initial eigenvalues 
of 1.280 and 1.011 and accounted for 6.2% and 4.2% of explained 
variance, respectively (open access material available on request). By 
combing the results from scree plot and parallel analysis (open access 
material available on request), one factor was retained. Importantly, 
factor loadings of all items except for item 6 (0.34) were above 0.40 in 
the one-factor solution. Thus, one-factor solution was deemed to be 
“fair” (Costello and Osborne, 2005; Williams et al., 2010). 
In the Chinese sample, EFA with 13 core IPGDS items revealed two 
factors with initial eigenvalues greater than 1.0, i.e. 7.172 and 1.084. 
Both factors accounted for 57.9% of total explained variance (i.e. 52.2% 
and 5.7% of explained variance, respectively). Aligned with the results 
of EFA for German speaking sample, scree plot and parallel analysis 
indicated a one-factor solution (open access material available on re-
quest), and all item loadings were above 0.4 (see Table 4). 
The second EFA, which included 32 IPGDS items, revealed four 
factors with initial eigenvalues greater than 1.0 in the German-speaking 
sample (i.e. 14.951, 2.304, 1.803, 1.134) and three factors (eigenvalue 
> 1.0) in the Chinese sample (i.e. 16.974, 2.388, 1.494). In the 
German-speaking sample, the total explained variance was 57.6%. Of 
interest, when the common variance was considered, only three factors 
had an eigenvalue greater than 1.0. In the Chinese sample, three factors 
accounted for 61.6% of total explained variance. The Scree plot and 
parallel analysis suggested a two-factor solution for both samples (SOM 
Fig. 3 and Fig. 4). The factor one mainly consists of culturally specific 
symptoms, and the second factor is mainly made up of grief-related 
symptoms (see Table 4). An examination of the specific factor loadings 
provided preliminary guidance for item reduction of the culturally 
specific items. The following items showed inconsistency across the 
factors and between the samples. This was determined through visual 
observation of the data and consultation with expert in research team 
(AM) in terms of the lack specificity of the item and lack of goal for 
treatment. Items 15, 16, 28, 30, 31 are recommended for removal. This 
reduces the cultural supplement to 12 items. 
4.6. Reliability of the ipgds 
Cronbach's α revealed strong internal consistency for the IPGDS 
across the whole measure (32 items) for both the German-speaking 
(0.96) and Chinese (0.97) samples. For the standard scale (13 items) 
reliability was also strong for the German-speaking (0.92) and Chinese 
(0.93) as well as the cultural supplement (19 items) German-speaking 
(0.94) and Chinese (0.96). 
4.7. Concurrent validity of the ipgds 
Table 5 shows the correlations between the IPGDS sum score and 
other measures of mental distress including another measure of grief 
(ICG-R), depression (PHQ-9), anxiety (GAD-7), somatic distress (SSS-8) 
and trauma (ITQ). For both the German-speaking and Chinese samples 
strong positive correlations in the expected direction were found be-
tween the IPGDS and scores on all measures of psychopathology. All 
were statistically significant. Higher scores on the IPGDS and higher 
scores on the other measures indicate higher levels of distress. 
4.8. Criterion validity 
The IPGDS was assessed in terms of the ability to differentiate be-
tween participants who experienced violent or nonviolent losses. It 
would be expected that those who experienced a violent loss would 
have higher severity of grief scores (Kristensen et al., 2012). A new 
variable was created with non-violent loss compared to violent loss 
(containing loss variables of accident, suicide, drug use, murder or 
manslaughter and natural disaster). Across the German-speaking 
sample 154 participants experienced a non-violent and 59 a violent loss 
(1 missing data). Across the Chinese sample, 277 experienced a non- 
violent loss and 34 a violent loss (14 missing data). Table 6 shows that 
the severity of scores on all the IPGDS scales are higher in the violent 
loss group however this is only statistically significant in the Chinese 
group. The IPGDS was also assessed to compare different types of losses, 
for example, those who experience the loss of a close person should 
experience more severe grief symptoms than those who lose a more 
distant relationship. A new variable was created close person which 
included spouse/romantic partner, child, siblings, parent compared to 
other which included ex-spouse or romantic partner, grand parent, other 
family members, friends, other relationship. Across the whole sample 
248 participants experienced the loss of a close person (German- 
speaking sample n = 122, Chinese sample n = 126) and 291 the loss of 
another (German-speaking sample n = 92, Chinese sample n = 199).  
Table 6 shows that scores on the IPGDS for the loss of a close person 
which is statistically significantly higher than for the loss of another 
person. 
Table 3 
Diagnostic algorithm comparison Note. *Percentages calculated based on N = 191 German-speaking participants and N = 305 Chinese participants who met the 
time criteria of a loss more than 6 months prior.          
German-speaking Sample total: 191 Chinese Sample total: 305  
No to cultural 
caveat 
Yes to cultural 
caveat 
P value No to cultural 
caveat 
Yes to cultural 
caveat 
P value  
IPGDS standard Sum score (items 1–13) 23.9 33.3 .000 28.4 43.4 .000 
IPGDS total 32 items 51.1 73.6 .000 59.6 94.0 .000 
IPGDS cultural supplement 27.1 40.3 .000 31.1 50.6 .000 
*Prolonged grief disorder after ICD-11 Strict (%, n) 0.5, 1 7.3, 14 χ2: 14.633, 
0.000 
0.6, 2 12.7, 39 χ2: 38.85, 0.000 
*Prolonged grief disorder after ICD-11 Moderate (%, n) 4.1, 8 19.8, 38 χ2: 32.55, 
0.000 
5.2,16 34.7,106 χ2: 111.64, 
0.000 
*Prolonged grief disorder after Maciejewski et al. (2016) 
(%, n) 
3.14, 6 14.6,28 χ2: 21.9, 0.000 5.2,16 30.4,93 χ2: 85.4, 0.000 
ICG-R sum total (19 item 27.4 41.0 .000 29.3 46.9 .000 
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4.9. Comparison of provisional PGD diagnosis and no diagnosis 
Participants were grouped into two groups; those who met provi-
sional strict diagnosis for PGD (see diagnostic algorithm comparison 
section) and those without. Before the screening items (time and culture 
criteria) are applied, in the German-speaking sample 25 participants 
met criteria for strict PGD diagnosis and 44 Chinese participants. All 
participants with a provisional (strict, moderate or Maciejewski 2016) 
PGD diagnosis had statistically significant higher scores on the IPGDS. 
See Table 6. 
4.10. Provisional cut-off scores 
The Receiver Operating Characteristic analysis (ROC analysis) was 
used to determine a cut off score for those participants meeting the 
strict criteria. Results on the whole scale 32 items suggest that for the 
German-speaking participants a score of 72.5 or above yields a sensi-
tivity of 0.96 and a specificity of 0.778. Whereas for Chinese partici-
pants a sum score of 91.5 yields a sensitivity of 0.886 and a specificity 
of 0.786. For the 13-item scale for the German speaking participants a 
score of 38.5 yields a sensitivity of 0.93 and specificity of 0.89 and for 
Chinese participants a score of 42.5 yields sensitivity of 0.90 and spe-
cificity of 0.84. 
5. Discussion 
This study developed a new measure for ICD-11 PGD and assessed 
its validity. This is the first measure of disordered grief based ex-
clusively on the ICD-11 definition of PGD, additionally it is the first 
measure to include culturally relevant items of grief. Using key in-
formant interviews and a focus group with bereaved individuals 19 new 
items were added in the form of a cultural supplement. These items were 
assessed across both Chinese and German-speaking participants with 
the aim to consider a wide-range of symptoms and to explore if 
Table 4 
Exploratory factor analysis including cultural supplement items of the International Prolonged Grief Disorder Scale and summary of factor analyses for German- 
speaking and Chinese sample Note. Extraction method: Principal Axis Factoring; Factor loadings are all direct oblimin rotated loadings; ipgds = International 
Prolonged Grief Disorder Scale. Note. Extraction method: Principal Axis Factoring; Factor loadings are all direct oblimin rotated loadings; ipgds = International 
Prolonged Grief Disorder Scale.       
Items Factor loadings  
Chinese Swiss  
Factor 1 Factor 2 Factor 1 Factor 2  
ipgds_1. "I am longing or yearning for the deceased." −0.146 0.933 0.167 0.678 
ipgds_2. "I am preoccupied with thoughts about the deceased or circumstances of the death." −0.126 0.911 0.301 0.533 
ipgds_3. "I have intense feelings of sorrow, related to the deceased."  0.902 0.313 0.685 
ipgds_4. "I feel guilty about the death or circumstances surrounding the death." 0.161 0.562 0.248 0.26 
ipgds_5. "I am angry over the loss." 0.41 0.256 0.162 0.491 
ipgds_6. "I try to avoid reminders of the deceased or the death as much as possible." 0.129 0.353 0.351  
ipgds_7. "I blame others or the circumstances for the death" 0.399 0.278 0.126 0.337 
ipgds_8. "I have trouble or just don't want to accept the loss."  0.717 0.267 0.553 
ipgds_9. "I feel that I lost a part of myself." 0.124 0.746 0.381 0.526 
ipgds_10. "I have trouble or have no desire to experience joy or satisfaction." 0.399 0.435 0.631 0.261 
ipgds_11. "I feel emotionally numb." 0.542 0.164 0.625 0.148 
ipgds_12. "I have difficulties engaging in activities I enjoyed prior to the death." 0.522 0.167 0.638 0.289 
ipgds_13. Grief significantly interferes with my ability to work, socialize or function in everyday life *item 14 cultural screening item 
not included in analysis 
0.537 0.338 0.837  
ipgds_15. I experience strong physical problems since the loss 0.41 0.328 0.612 0.134 
ipgds_16. I would do anything to feel close to the deceased 0.385 0.411  0.703 
ipgds_17. Since the loss my behavior has changed drastically in an unhealthy direction 0.838 −0.166 0.697 −0.119 
ipgds_18. The loss shattered my trust in life or faith in a higher spiritual power 0.781 −0.142 0.349 0.312 
ipgds_19. It is impossible for me to focus. 0.892  0.711  
ipgds_20. My grief is so intense that I feel stuck in grief (I'm stuck in my grief). 0.555 0.352 0.588 0.296 
ipgds_21. I just can't seem to fall back into a rhythm 0.816  0.82  
ipgds_22. I feel paralyzed and disconnected 0.872  0.838  
ipgds_23. I have no energy or desire to engage in activities 0.773  0.777  
ipgds_24. This life holds no meaning since the death 0.871  0.678 0.104 
ipgds_25. I want to die in order to be with the deceased 0.691 0.127 0.644  
ipgds_26. I don't feel close to other people or feel no satisfaction when being around others. 0.739  0.853  
ipgds_27. I feel like I have completely lost control over my own life 0.835  0.907 −0.231 
ipgds_28. I am searching for the deceased with the hope to find him/her 0.457 0.33 0.423 0.227 
ipgds_29. I constantly look back upon the past relationship  0.723 0.431 0.375 
ipgds_30. I feel so helpless since I lost him/her. 0.376 0.522 0.742 0.156 
ipgds_31. I feel he/she is beside me.  0.627 −0.232 0.561 
ipgds_32. I cry loudly when I think of the loss. 0.22 0.561 0.336 0.433 
ipgds_33. I can't trust others since the loss. 0.765  0.657  
Table 5 
Concurrent validity Note. ** Correlation between IPGDS sum score and other 
variable is significant at the 0.01 level (2-tailed). * German-speaking N = 205, 
Chinese N = 310.       
IPGDS Total 
(32 items) sum 
score 
Standard (13 
items) sum score 
Cultural supplement 
(19 items) sum score  
German-speaking 
Sample    
ICG-R .921** .856** .909** 
PHQ-9 .787** .670** .825** 
GAD-7 .678** .596** .697** 
SSS-8* .508** .458** .514** 
ITQ .545** .542** .511** 
Chinese Sample    
ICG-R .924** .860** .900** 
PHQ-9 .783** .679** .797** 
GAD-7 .617** .537** .626** 
SSS-8* .538** .480** .540** 
ITQ .515** .498** .422** 
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culturally relevant items could be validly included across and between 
cultures. 
Overall the preliminary psychometric properties including internal 
consistency, concurrent validity, criterion validity for the full scale (32 
items), standard scale (13 items) and the cultural supplement (19 items) 
were strong. The factor structure supports a one factor or one-dimen-
sional standard scale and a cultural supplement with core grief items 
and culturally specific items. 
5.1. Standard scale 
The 13 items representing the narrative definition of PGD in the 
ICD-11 were based on previously validated scales (Bui et al., 2015;  
Prigerson et al., 2008). Here we confirm that in both German-speaking 
and Chinese samples the standard scale of core criteria are valid. The 
items of the standard scale loaded on to one factor, confirming the one- 
dimensional nature of the current scale, as found in previous research 
(Boelen and Smid, 2017; Prigerson et al., 1995). Associations between 
the standard scale and other validated measures of mental disorder 
were all significant and in the expected direction i.e. higher scores on 
the IPGDS indicating worse grief symptoms were associated with worse 
symptom scores on other measures of disorder. This was true for both 
Chinese and German-speaking samples. Additionally, measures of cri-
terion validity are confirmed for the Chinese sample and partially 
confirmed for the German-speaking sample. It was expected that those 
who experienced the death of a close relative or a violent death would 
have higher scores on the IPGDS (Kristensen et al., 2012). Similar to 
previous grief scale validation studies (Boelen et al., 2019; Boelen and 
Smid, 2017) we found the above to be true and all of the sum scores on 
the IPGDS were in the expected high direction for these subgroups. 
However, when considering violent loss this was only statistically sig-
nificant for the Chinese sample; sum scores on the IPGDS were sig-
nificantly higher for Chinese participants experiencing violent loss. This 
could be due to sample differences. The German-speaking sample in-
cluded a higher number of individuals bereaved by suicide, however 
they were members of support groups. It could be these individuals are 
less impacted by the nature of the loss because they received psycho- 
social support (Spino et al., 2016). This may not be true for the Chinese 
bereaved in our sample (Li and Chen, 2016). 
5.2. Cultural supplement 
The EFA indicated that by including the cultural items this yielded 
two different factors for both the Chinese and German-speaking data. 
Interestingly, factor one loads with accessory items and culturally 
specific items, whereas factor two loads primarily with the core features 
(first three items) of the standard scale. The full scale could therefore 
capture both pan-cultural core items of grief along with culturally re-
levant items. 
Interestingly, even though items were derived from specific re-
commendations from each cultural group all items of the cultural 
supplement could be validly assessed in Chinese and German-speaking 
populations. However, there are some important caveats. There was a 
significant difference between cultural groups in the sum scores on the 
IPGDS standard scale (13 items) and the full scale including the cultural 
supplement (32 items) as well as the preliminary diagnostic prevalence. 
On both scales the Chinese sample indicated higher grief symptoms. 
This has been reported in other studies with Asian samples 
(Stelzer et al., 2020c; Xiu et al., 2016). There could be several ex-
planations for these higher scores, Interestingly, here we see higher 
scores even when culturally specific items are included. The current 
high scores could be explained by sample differences derived from 
methods of recruitment. Firstly, the Chinese sample were significantly 
younger than the German-speaking sample and perhaps more vulner-
able to grief symptoms (Li and Chen, 2016). It could also be related to 
social expectations and cultural norms around grieving. The cultural 
norm hypothesis proposes that the expression of mental disorder can be 
more severe in cultures where emotional expression is usually con-
trolled in public. It was previously found that when comparing de-
pression symptoms between European Americans and Asian Americans, 
European Americans ‘dampened down’ their emotional expression 
when depressed whereas Asian Americans presented with elavated 
emotional reactivity (Chentsova-Dutton et al., 2007). In both cases in-
dividuals acted in ways which violated socio-cultural norms, and for the 
Asian-Americans, this was an ‘over’ expression (Chentsova- 
Dutton et al., 2010). Another reason could be that Chinese people 
usually suppress and internalize their feelings and thus may not seek 
support from support groups or professionals, which could also worsen 
their grief reactions (Xiu et al., 2016). 
5.3. Recommendations for how to use cultural supplement: stepped 
procedure 
Although this study confirms the psychometric validity of the 
standard and cultural supplement scales of the IPGDS, there are some 
important considerations for application to a clinical setting. Below we 
recommend a best practice procedure for utilizing the IPGDS in a 
mental health setting. The standard IPGDS scale can be used without 
adaptation across German-speaking and Chinese cultural groups, as is 
confirmed by the cross-cultural validity established in this study. 
Importantly there are two screening items (time criteria and cultural 
caveat item 14) that could be administered before the standard scale. 
These items should then be considered along with clinical opinion be-
fore making a final diagnosis. In terms of diagnostic criteria, the strict 
algorithm (described in the methods section) is currently recommended 
as it yields the expected prevalence rates and is confirmed through the 
criterion validation analysis (e.g. those with a strict diagnosis had sta-
tistically higher IPGDS scores). Finally, in terms of the cultural sup-
plement the items validated in the current sample provide a more in- 
depth assessment of grief symptoms and are endorsed across both 
German-speaking and Chinese samples. 
Table 6 
Criterion Validity Note. Independent t-tests performed to compare means on 
IPGDS scores to section 1 violent and non-violent types of losses, section 2 close 
person or other person, section 3 PGD diagnosis (strict) or no diagnosis. * 
Borderline significance, ** statistical significance p<.05. Independent t-tests 
performed to compare means on IPGDS score for provisional strict diagnosis 
and performed on data set before time and cultural caveat criteria fulfilled.         
Scale German-speaking Chinese 
Section 1 Non-violent Violent P value Non-violent Violent P value  
IPGDS total 63.9 65.1 .658 75.7 84.9 .052* 
IPGDS 13 28.7 30.5 .233 35.7 38.5 .208 
IPGDS 19 34.9 34.5 .828 40.00 46.6 .023** 
ICG-r 35.2 36.2 .641 37.5 44.0 .013** 
Section 2 Close Other P value Close Other P value 
IPGDS total 70.5 55.3 .000 91.0 68.7 .000 
IPGDS 13 31.9 25.6 .000 42.2 32.5 .000 
IPGDS 19 38.6 29.7 .000 48.8 36.2 .000 
ICG-r 39.8 29.5 .000 46.5 33.6 .000 
Section 3 PGD 
Diagnosis 
No P value PGD 
Diagnosis 
No P value 
IPGDS total 106.4 58.4 .000 116.9 71.2 .000 
IPGDS 13 46.1 26.9 .000 52.7 33.7 .000 
IPGDS 19 60.32 31.4 .000 64.2 37.4 .000 
ICG-r 57.0 32.5 .000 57.8 35.6 .000 
PHQ-9 16.2 5.04 .000 15.3 6.1 .000 
GAD-7 12.2 5.02 .000 11.7 5.6 .000 
ITQ 11.8 4.8 .000 9.3 5.4 .000 
C. Killikelly, et al.   Journal of Affective Disorders 277 (2020) 568–576
574
6. Limitations 
Due to a small sample size it was not possible to perform additional 
analysis of item response theory or to further explore the structure of the 
IPGDS. Additionally, sample differences between the Chinese and 
German-speaking participants are difficult to interpret. All items of the 
cultural supplement were evaluated across both Chinese and German- 
speaking participants. Further research should examine if there are 
Chinese or German-speaking specific items that are more representative 
of each group using item response theory in a larger sample size. Further 
validation of the diagnostic thresholds is required however this is cur-
rently limited as there is not consensus across the field in terms of the 
appropriate diagnostic algorithm. Finally, the criterion validity of the 
scale should be assessed in a sample with a larger number and variety of 
participants. For example, the sample mainly consists of young adults 
rather than middle- or old- aged adults who may lose a spouse or child, 
whereas the developmental stage and type of loss could influence post- 
loss adaption and grief severity. In addition, the non-significant difference 
of IPGDS scores between violent and non-violent losses in the German 
speaking sample only, could indicate that the scale is differentially as-
sessing grief severity in the German-speaking and Chinese samples. 
However, perhaps a more parsimonious explanation is the study sampling 
method did not include German speaking participants who were currently 
experiencing the effects of violent loss, as indicated above. 
7. Conclusion 
Here we developed the new IPGDS measure of PGD for the ICD-11. 
Our preliminary validation study confirms that the standard scale and 
the cultural supplement can be used in both German-speaking and 
Chinese samples. The standard scale is recommended for use in clinical 
settings in order to capture ICD-11 PGD symptoms. The cultural sup-
plement may be used to further evaluate symptoms of PGD in diverse 
cultural groups to explore the range of grief symptoms. 
Author statement 
CK conceptualized the study and analysis, conducted the psycho-
metric analysis and wrote the manuscript. NZ and MM conducted the 
EFA analysis. ES and NZ managed the data collection for qualitative and 
questionnaire data and conducted qualitative data analysis. MM, TD, 
SR, HS assisted data collection and data analysis. AM assisted with 
writing the manuscript and conceptualization. 
Role of funding 
This project was partially funded by the University of Zurich 
Department funding to CK. NZ was funded by the Sino Swiss Science 
and Technology Cooperation Programme EG 13–122,016. 
Declaration of Competing Interest 
None. 
Acknowledgements 
We would like to acknowledge that dedication and time of the 
participants who completed the questions, grief and bereavement or-
ganizations that supported our recruitment, many student interns that 
assisted with data collection, input and coding. 
Supplementary materials 
Supplementary material associated with this article can be found, in 
the online version, at doi:10.1016/j.jad.2020.08.057. 
References 
Boelen, P.A., Djelantik, A.A.A.M.J., de Keijser, J., Lenferink, L.I.M., Smid, G.E., 2019a. 
Further validation of the Traumatic Grief Inventory-Self Report (TGI-SR): a measure 
of persistent complex bereavement disorder and prolonged grief disorder. Death Stud 
43 (6), 351–364. https://doi.org/10.1080/07481187.2018.1480546. 
Boelen, P.A., Lenferink, L.I.M., Nickerson, A., Smid, G.E., 2018. Evaluation of the factor 
structure, prevalence, and validity of disturbed grief in DSM-5 and ICD-11. J Affect 
Disord 240, 79–87. https://doi.org/10.1016/j.jad.2018.07.041. 
Boelen, P.A., Smid, G.E., 2017. The Traumatic Grief Inventory Self-Report Version (TGI- 
SR): introduction and Preliminary Psychometric Evaluation. J. Loss and Trauma 22 
(3), 196–212. https://doi.org/10.1080/15325024.2017.1284488. 
Boelen, P.A., Spuij, M., Lenferink, L.I.M., 2019b. Comparison of DSM-5 criteria for per-
sistent complex bereavement disorder and ICD-11 criteria for prolonged grief dis-
order in help-seeking bereaved children. J Affect Disord 250, 71–78. https://doi.org/ 
10.1016/j.jad.2019.02.046. 
Bui, E., Mauro, C., Robinaugh, D.J., Skritskaya, N.A., Wang, Y.J., Gribbin, C., Shear, K., 
2015. The Structured Clinical Interview for Complicated Grief: reliability, Validity, 
and Exploratory Factor Analysis. Depress Anxiety 32 (7), 485–492. https://doi.org/ 
10.1002/da.22385. 
Canino, G., Alegría, M., 2008. Psychiatric diagnosis – is it universal or relative to culture. 
J. Child Psychology and Psychiatry 49 (3), 237–250. https://doi.org/10.1111/j. 
1469-7610.2007.01854.x. 
Chentsova-Dutton, Y.E., Chu, J.P., Tsai, J.L., Rottenberg, J., Gross, J.J., Gotlib, I.H., 2007. 
Depression and emotional reactivity: variation among Asian Americans of East Asian 
descent and European Americans. J Abnorm Psychol 116 (4), 776–785. https://doi. 
org/10.1037/0021-843X.116.4.776. 
Chentsova-Dutton, Y.E., Tsai, J.L., Gotlib, I.H., 2010. Further evidence for the cultural 
norm hypothesis: positive emotion in depressed and control European American and 
Asian American women. Cultural Diversity and Ethnic Minority Psychology 16 (2), 
284–295. https://doi.org/10.1037/a0017562. 
Cloitre, M., Shevlin, M., Brewin, C.R., Bisson, J.I., Roberts, N.P., Maercker, A., Hyland, P., 
2018. The International Trauma Questionnaire: development of a self-report measure 
of ICD-11 PTSD and complex PTSD. Acta Psychiatr Scand 138 (6), 536–546. https:// 
doi.org/10.1111/acps.12956. 
Costello, A.B., Osborne, J.W., 2005. Best practices in exploratory factor analysis: four 
recommendations for getting the most from your analysis. Practical Assessment, 
Research and Evaluation 10 (7) Retrieved from.  https://scholarworks.umass.edu/ 
cgi/viewcontent.cgi?article=1156&context=pare. 
Eisma, M.C., Lenferink, L.I.M., 2018. Response to: prolonged grief disorder for ICD-11: 
the primacy of clinical utility and international applicability. Eur J Psychotraumatol 
9 (1), 1512249.  https://doi.org/10.1080/20008198.2018.1512249. 
Gierk, B., Kohlmann, S., Kroenke, K., Spangenberg, L., Zenger, M., Brähler, E., Löwe, B., 
2014. The Somatic Symptom Scale–8 (SSS-8). JAMA Intern Med 174 (3), 399. 
https://doi.org/10.1001/jamainternmed.2013.12179. 
Keeley, J.W., Reed, G.M., Roberts, M.C., Evans, S.C., Medina-Mora, M.E., Robles, R., 
Saxena, S., 2016. Developing a Science of Clinical Utility in Diagnostic Classification 
Systems Field Study Strategies for ICD-11 Mental and Behavioral Disorders. American 
Psychologist 71 (1), 3–16. https://doi.org/10.1037/a0039972. 
Killikelly, C., Maercker, A., 2017. Prolonged grief disorder for ICD-11: the primacy of 
clinical utility and international applicability. Eur J Psychotraumatol 8 (sup6), 
1476441.  https://doi.org/10.1080/20008198.2018.1476441. 
Kirmayer, L.J., Ban, L., 2013. Cultural psychiatry: research strategies and future direc-
tions. Adv Psychosom Med 33, 97–114. https://doi.org/10.1159/000348742. 
Kleinman, A., 1978. Concepts and a model for the comparison of medical systems as 
cultural systems. Social Sci. Medicine. Part B: Medical Anthropology 12, 85–93. 
https://doi.org/10.1016/0160-7987(78)90014-5. 
Kleinman, A.M., 1977. Depression, somatization and the “new cross-cultural psychiatry. 
Social Science Medicine (1967) 11 (1), 3–9. https://doi.org/10.1016/0037-7856(77) 
90138-X. 
Kristensen, P., Weisæth, L., Heir, T., 2012. Bereavement and Mental Health after Sudden 
and Violent Losses: a Review. Psychiatry: Interpersonal and Biological Processes 75 
(1), 76–97. https://doi.org/10.1521/psyc.2012.75.1.76. 
Kroenke, K., Spitzer, R.L., Williams, J.B., 2001. The PHQ-9: validity of a brief depression 
severity measure. J Gen Intern Med 16 (9), 606–613. Retrieved from.  http://www. 
pubmedcentral.nih.gov/articlerender.fcgi?artid=1495268&tool=pmcentrez& 
rendertype=abstract. 
Lee, S.A., 2015. The Persistent Complex Bereavement Inventory: a Measure Based on the 
DSM-5. Death Stud 39 (7), 399–410. https://doi.org/10.1080/07481187.2015. 
1029144. 
Lenferink, L.I.M., Boelen, P.A., Smid, G.E., Paap, M.C.S., 2019. The importance of har-
monising diagnostic criteria sets for pathological grief. The British J. Psychiatry 1–4. 
https://doi.org/10.1192/bjp.2019.240. 
Li, J., Chen, S., 2016. A new model of Social Support in Bereavement (SSB): an empirical 
investigation with a Chinese sample. Death Stud 40 (4), 223–228. https://doi.org/10. 
1080/07481187.2015.1127296. 
Maciejewski, P.K., Maercker, A., Boelen, P.A., Prigerson, H., 2016. “Prolonged grief dis-
order” and “persistent complex bereavement disorder”, but not “complicated grief”, 
are one and the same diagnostic entity: an analysis of data from the Yale Bereavement 
Study. World Psychiatry 15 (3), 266–275. https://doi.org/10.1002/wps.20348. 
Maercker, A., Brewin, C.R., Bryant, R.A., Cloitre, M., van Ommeren, M., Jones, L.M., 
Reed, G.M., 2013. Diagnosis and classification of disorders specifically associated 
with stress: proposals for ICD-11. World Psychiatry 12 (3), 198–206. https://doi.org/ 
10.1002/wps.20057. 
Mauro, C., Reynolds, C.F., Maercker, A., Skritskaya, N., Simon, N., Zisook, S., Shear, M.K., 
C. Killikelly, et al.   Journal of Affective Disorders 277 (2020) 568–576
575
2018. Prolonged grief disorder: clinical utility of ICD-11 diagnostic guidelines. 
Psychol Med 1–7. https://doi.org/10.1017/S0033291718001563. 
Prigerson, H., Horowitz, M.J., Jacobs, S.C., Parkes, C.M., Aslan, M., Goodkin, K., 
Maciejewski, P.K., 2009. Prolonged grief disorder: psychometric validation of criteria 
proposed for DSM-V and ICD-11. PLoS Med. 6 (8), e1000121.  https://doi.org/10. 
1371/journal.pmed.1000121. 
Prigerson, H., Jacobs, S.C., 2001. Diagnostic criteria for traumatic grief: a rationale, 
consensus criteria, and preliminary empirical test. Handbook Bereavement Research: 
Consequences, Coping, and Care 614–646. 
Prigerson, H., Maciejewski, P., 2007. Prolonged Grief Disorder (PG-13). 
Prigerson, H., Maciejewski, P.K., Reynolds, C.F., Bierhals, A.J., Newsom, J.T., Fasiczka, 
A., Miller, M., 1995. Inventory of complicated grief: a scale to measure maladaptive 
symptoms of loss. Psychiatry Res 59 (1–2), 65–79. https://doi.org/10.1016/0165- 
1781(95)02757-2. 
Prigerson, H., Vanderwerker, L.C., Maciejewski, P.K., 2008. A case for inclusion of pro-
longed grief disorder in DSM-V. In: Stroebe, M., Hansson, R., Schut, H., Stroebe, W. 
(Eds.), Handbook of Bereavement Research and practice: Advances in Theory and 
Intervention. American Psychological Association, Washington, pp. 165–186. 
https://doi.org/10.1037/14498-008. 
Rosenblatt, P.C., 2008. Grief across cultures: a review and research agenda. In: Stroebe, 
M, Hansson, R., Schut, H., Stroebe, W. (Eds.), Handbook of Bereavement Research 
and practice: Advances in Theory and Intervention. American Psychological 
Association, Washington, DC, pp. 207–222. https://doi.org/10.1037/14498-010. 
Ryder, A.G., Chentsova-Dutton, Y.E., 2014. Cultural-Clinical Psychology: an Introduction 
to the Special Issue. J Soc Clin Psychol 33 (10), 847–852. https://doi.org/10.1521/ 
jscp.2014.33.10.847. 
Spino, E., Kameg, K.M., Cline, T.W., Terhorst, L., Mitchell, A.M., 2016. Impact of Social 
Support on Symptoms of Depression and Loneliness in Survivors Bereaved by Suicide. 
Arch Psychiatr Nurs 30 (5), 602–606. https://doi.org/10.1016/j.apnu.2016.02.001. 
Spitzer, R.L., Kroenke, K., Williams, J.B.W., Löwe, B., 2006. A brief measure for assessing 
generalized anxiety disorder: the GAD-7. Arch. Intern. Med. 166 (10), 1092–1097. 
https://doi.org/10.1001/archinte.166.10.1092. 
Stelzer, E., Höltge, J., Zhou, N., Maercker, A., Killikelly, C., 2020a. Cross-cultural gen-
eralizability of the ICD-11 PGD symptom network: identification of core symptoms 
and culturally specific items across German-speaking and Chinese bereaved. Compr 
Psychiatry. 
Stelzer, E.M., Zhou, N., Merzhvynska, M., Rohner, S., Sun, H., Wagner, B., Killikelly, C., 
2020b. Clinical Utility and Global Applicability of Prolonged Grief Disorder in the 
ICD-11 from the Perspective of Chinese and German-Speaking Health Care 
Professionals. Psychopathology 1–15. https://doi.org/10.1159/000505074. 
Stelzer, E., Zhou, N., O'Connor, M.F., Maercker, A., Killikelly, C., 2020c. Prolonged grief 
disorder and the cultural crisis. Psychiatric Services 10, 2982. https://doi.org/10. 
3389/fpsyg.2019.02982. 
Stelzer, E., Höltge, J., Zhou, N., Maercker, A., Killikelly, C., under review. Cross-cultural 
generalizability of the ICD-11 PGD symptom network: identification of core symp-
toms and culturally specific items across German-speaking and Chinese bereaved. 
Comprehensive Psychiatry. 
Williams, B., Onsman, A., Brown, T., Brown, T., 2010. Exploratory factor analysis: a five- 
step guide for novices. Australasian Journal of Paramedicine 8 (3).  https://doi.org/ 
10.33151/ajp.8.3.93. 
World Health Organization, 2018. ICD-11 Beta Draft (Mortality and Morbidity Statistics). 
Retrieved April 20, 2018, from.  https://icd.who.int/dev11/l-m/en. 
Xiu, D., Maercker, A., Woynar, S., Geirhofer, B., Yang, Y., Jia, X., 2016. Features of 
Prolonged Grief Symptoms in Chinese and Swiss Bereaved Parents. J. Nerv. Ment. Dis. 
204 (9), 693–701. https://doi.org/10.1097/NMD.0000000000000539.  
C. Killikelly, et al.   Journal of Affective Disorders 277 (2020) 568–576
576
